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Complete and send this form, together with applicable fee(s), to: Mall Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 

orEax (703)746-4000 

INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks I through 4 should be completed where 
^appropriate. All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
' indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 

maintenance fee notifications. 
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Fee(s) Transmittal. This certiricate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
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Certificate of Mailing or Transmission 
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transmitted to the USPTO/o" the date indicated below. 
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Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
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2. For printing on the patent front page, list (I) the 
names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (having as a member a registered attorney or 
agent) and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no name 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assignment has 
been previously submitted to the USPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment 



(A) NAME OF ASSIGNEE 
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application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is 
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completed application form to the USPTO. Time will vary depending upon the individual 
case. Any comments on the amount of time you require to complete this form and/or 
suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office, U.S. Department of Commerce, Alexandria, Virginia 
22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Commissioner for Patents, Alexandria, Virginia 22313-1450. 
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collection of information unless it displays a valid 0MB control number. 
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PATENT 

Attorney Reference Number 6122-54472-01 



SAS:jam 09/23/04 6122-54472-01 312719 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: William H. Flemj 
Application No.: 09/788,264 
Filed: February 16,2001 
Confirmation No.: 8684 

For: ADMINISTRATION OF T 

DIAGNOSTIC AGENTS USING 
INTERLABIAL PAD 

Examiner: Jacqueline F. Stephens 

Art Unit: 3761 

Attorney Reference No.: 6122-54472-01 




CERTIFICATE OF MAILING 

I hereby certify that this paper and the documents referred to 
as being attached or enclosed herewith are being deposited 
with the United States Postal Service as First Class Mail in an 
envelope addressed to: MAIL STOP ISSUE FEE, 
COMMISSIONER FOR PATENTS, P.O. BOX 1450, 
ALEXANDRIA, VA 22313-1450 on thedate.*h©«4n below. 
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MAIL STOP ISSUE FEE 
COMMISSIONER FOR PATENTS 
P.O. BOX 1450 

ALEXANDRIA, VA 22313-1450 



TRANSMITTAL LETTER 



Enclosed for filing in the above-referenced application are the following: 

1^ In connection with issuance of a patent: 

^ Form PTOL-85b 
lEl Advance order of 1 0 copies (Fee $30.00) 
M Issue Fee ($665.00) 
13 Publication Fee ($300.00) 

^ A check in the amount of $995,00 to cover the above-listed fees. 

^ The Director is hereby authorized to charge any additional fees that may be required in 

connection with issuance of a patent, or credit over-payment, to Account No. 02-4550. A 

copy of this sheet is enclosed. 
^ Please return the enclosed postcard to confirm that the items listed above have been received. 
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KLARQUIST SPARKMAN, LLP 




One World Trade Center, Suite 1600 
121 S.W, Salmon Street 
Portland, Oregon 97204 
Telephone: (503)226-7391 
Facsimile: (503) 228-9446 
cc: Docketing 



